INTRODUCTION
Failures and complications in implant dentistry has risen considerably in recent past. These are more often due to aging, changing health conditions, long-term wear and tear, poor home care and inadequate professional maintenance and inadequate treatment planning. Knowledge regarding the types of complications that can occur with dental implant procedures is an important aspect of treatment planning, dentist patient communication and post treatment care. This case report deliberates on the various complications arising from the implant retained overdenture treatment and how to deal with these challenges.
CASE REPORT
A 69 year old male patient presented with the complaint of difficulty in chewing food since last four years. History of presenting complaint revealed that the patient got implant placed at private clinic ten years back. Since four years he is unable to chew food due to loose dentures and have difficulty in speech and unaesthetic appearance. Patient has a smoking habit. Examination of old dentures revealed worn off and broken mandibular and maxillary dentures with very poor denture hygiene. Intraoral examination revealed 06 implants present in maxillary arch and 04 implants present in the mandibular arch ( Figure 1 ). In the maxillary arch three implants had gingival formers attached to them, two of them had worn off ball abutment and one of them had no prosthetic components attached and was partly covered by mucosa. Periimplant mucositis was present around all implants with plaque accumulation. Implant in the region of 13 elicited clinical mobility. In the mandibular arch 04 implants were present in the interforaminal region with all having broken and worn off abutments. Five teeth (46, 47, 48, 36 and 37) were present in the mandibular arch which were carious and periodontally compromised. Preoperative OPG confirmed all the clinical findings with periimplant bone loss around the implant in 13 region. It also showed a fractured abutment screw present in the implant in 12 region. Clinical challenges which were posed with the present clinical situation were unknown specifications of existing implants, mobility of implant in 13 region, abutment screw fracture of implant in the region of 12, hopeless prognosis of existing dentition and broken head of abutments of mandibular implants. Treatment was planned in phasic manner. In phase I patient was motivated to stop the smoking habit and later extraction of remaining teeth in the mandibular arch was performed. Mobile implant in the maxillary right quadrant was removed. Fractured screw removal from implant in the region of 12 was done with the help of Neo SR Kit (Neo Biotech, fractured screw Removal Kit) which was followed by supportive periimplant therapy. (Figure 2 ) In Phase II worn off abutments in the maxillary arch were replaced
DISCUSSION
Implant restorations can fail biologically or mechanically. Biological factors include unsuccessful osseointegration or presence of peri-implantitis. Mechanical failures include crown fracture, framework fracture, screw loosening, and screw fracture. The present clinical situation illustrates some of the complications inherent in the use of implant treatment. The abutment screw fracture as observed in this case is one of the common complications associated with implant treatment.
1,2
The most common cause for screw fracture is loosening of the screw aggravated by nonaxial movements during prosthetic loading, culminating in the fracture. 3, 4 Other possible reasons for screw fracture can be a defect in the screw itself, that the screw may have been overtorqued on insertion, or that the abutment may not have been fully seated when the torque was applied to the screw, resulting in increased stress. Reduced interocclusal distance and inefficiency of the operator can also result in screw fracture. 5, 6 Several techniques of removal of a broken abutment screw have been documented, such as engaging an endodontic explorer or a straight probe and ultrasonic scaler. Special screw retrieval systems are also being supplied by various implant manufacturers. In the described clinical situation, the broken abutment screw could not be moved by an explorer or ultrasonic scaler tip hence a screw remover kit from Neo Biotech was used to retrieve broken screw fragment. This universal system has got three main components which are perfect guide, reverse drill and screw remover which are used in sequential manner to retrieve fractured screw fragment. This technique is predictable and applicable to all implant systems and can be effectively incorporated into those clinical situations in which the broken screws are not retrievable by conventional techniques. Peri-implant mucositis describes a reversible inflammatory reaction in the mucosa adjacent to an implant, a term that has become known as implant gingivitis. 7 Studies show that the prevalence of peri-implant mucositis can be as high as 50% to 80% of implants in function 9 with the etiology of peri-implant mucositis being bacterial plaque.
by new ball abutments. In the mandibular arch remaining heads of the implants were reshaped and customized bar was fabricated and cemented on to the remaining shaped abutments. (Figure 3 
